MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

-
/
OEPARTMENT OF PUBLIC HEALTH AND

WEL PAR —~ é 2 K4 -
R _é_'_.l'rtmtry Rogistration District No. &2 A_é«.ﬂqmm’l No. 1_.3'___..

-' ILIJ g,,j LE=A"[7]
1. PLACE OF DEATH

» COUNY  Taxas

STATE:FILE NUMBER
LT

DO NOT WRITE AMENDED

ON THIS STUR

2. USUAL RESIDENCE {Whers deceased lived. If institution: Residente before

admission}

VS 300

Rev. 4/59

‘!DQA

2tp 70

DATE AMENDED

o STATE M ssouri® O Texas

b. CO": (If outside corporate limits, give TOWNSHIP only)
Tawn Jackson Twp,.

Langth of stay in 1b

15 yrs,

e, CITY
OR
TOWN

Jackson Twp,

Inside Limits
Yer [ Ne O

. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limita
Yes [0 No ]

d. STREET
ADDRESS

{if outside, giva logation) Retids on Farm

Yn%] Ne O

o

)

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

INSTEAD OF

$HOULD READ

ITEM NO.

BY AFFIDAVIT OF

.  NAME OF DECEASED
{Type or print)

First

WILLIAM

WASHINGTON

Middle Laxt

JEFFRESS

4. DATE

Menth

Feb,

Day

16,

Year

1963

OF
DEATH

. SEX 6. COLOR OR RACE

male white

7. Mnrriodﬂ‘ Meaver Married [
Widowed [

. DATE OF BIRTH

L/l5/191C

Divarced 3

9. AGE (lest birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours | Min.

52

10a. USUAL OCCUPATION ({Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stats or countty)

doﬁmoﬁ of working lifs, even if retired)
er

bllot Grove, Mo,

12, CITIZEN OF WHAT COUNTRY

U,S,A,

13a. FATHER'S NAME

13h. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

DOCUMENT,

MEDICAL CERTIFICATION

Jesse Ross

Ada Chamberlln

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Iena Belle

16, SOCIAL SECURITY NO. INFORMANT

(Yes, no, or unknown) | (If yas, give war or dates of servi
noe

18, CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

Mrs.

Lena Jeffress,

Address

Raymondville, Mo

' IMMEDIATE CAUSE (a)

which gave fise fo-
above cause
ciating the ul
lying cause last

a),

Conditions; if my,l

TNTERVAL BETWE
Vv o

PART IL
diseass_condition given in PA|

OTHER -SIGNIFICANT CONDI‘HCIN(S CONIRIBUTING TO PEATH but not relajed to the ?erb‘nil

RT 1

PART I11. 1f deceasad war famples was
thers a pregnancy in last 90 deys,

O Unknown

,DY-:I DNaI

19, WAS AUTOPSY
PERFORMED?

ma.'ACCEENT
YES [ NO?

SUICIDE
O

HOMICIDE
m]

Wpd_ AL A

20c. TIME OF

Hour
~  «INJURY.
~ N

a.m.
p.m,

.Month, Day, Year

5y

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

njury In PARL | or PART 11 of item 18.)

20e. PLACE O.F, 1

20d.. INJURY OCCURRED
farm,

WHILE AT WORK []
HOT WHILE AT WORK O

NJUR

W A W
¥ fh.q, In'or sbout home}{ 20f. CITY, TOIN, OR LOCATION
fan # f, office bidg., etc.}

ctory, si

- Death octuirad -

w{?«mm &—_.EM ta

and last saw le alive on
on the date mtated sbove, and to the best of my knowledge, ﬂ'om the causes stated.

{Degr

ar title)

236, APURESS

22c. DATE SIGNED

L/ 1

23b. DATE-

2/19/1963

. NAME OF CEMETERY OR CREMATORY '

Walnut Grove Cemetery

) &
23d. LOCATION (City, tawn, or county)

(State)

Boonville, Missouri

2. FUNERAL DIRECTOR ADDRESS

Elliott-Duff.Houston, Missouri

2/18/1963

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR’'S SIGNATURE
el

r‘s St R Side)

[Licanised Embal on

Porpuhtia
f/




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - — _ Student Embalmer No.

working under my- perscnal supervision.

Student - _ i : Signed }ZC;{[ /d ’ W‘—’
Sighature of Student Embalmer : - Lo T LT
BRI Licensed-EmbaIméu: No_zééL_

“

P.O. Address o

rd

Note: The -above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to cornply
with the above.constitutes grounds for revocation of license). . oL

If -embalmed by a STUDENT: he also shall sign in hls OWN handwrmng . oo - '

"If this’ body 15 not ernbalrned fact should be so Stated above.. . : .

)




